o, 300
C.48

RUED JUL 1

THE DIVISION OF HEALTH OF MISOURI

- 1959

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. DIST. NO. _ /8 O2=Repistrar's No. "2‘1‘98 .....

State File No

‘ BIRTH NO.
1. PLACE OF DEATH
a. COUNTY a. STATE
Ja cks on
b, CITY (I outcide corpurate Utaite, write RURAL and give ¢, LENGTH OF c. CITY
OR townsbip) | STAY (in this place}
TOwN Kansas f"'ifv 3

d. FULL NAME OF (If oot ia hocp(l.nl or instliution, give streat addrees or location}

2. USUAL RESIDENCE (Whare deconsed ilvad.

_.__Comw" ncordia

1f institution: rwsidence befors

adinimion?.

Iafayette

d. Is Rll:idmu within Iimits of

i ",WD'
35

b. COUNTY

¢J

{If ranl, give location)

HOSPITAL OR ADDRE%
INSTITUTION _ <4 Mapve 1 ita] *\ 118 wWest 7th s,,. {
3 gé@éﬁs%% a (Fimst) b, (Middle) c. (Last) 1 4. DS:_-E (Month)  (Dsy}  (Year)
(Typeor Print)  Donna Joyea Johnson DEATH June 11 1855
5. SEX fl 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, » | 8. DATE OF BIRTH 9. AGE (In years| IF UnoER 1 YEAR | & UnDER 1 woxs.
WIDOWED, DIVORCED fpedg) Iast birthday) Mnn!.lul Days | Houmm | Min,
Fe White never married |ppri1 9.1941 114 .. 7
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L 'BIRTHPLACE : _— 12. CITIZEN
:nn-durintmwto{'orklu lilo.o:onni! :;J:.n ’ Y . ”(Cu.y ni State cr Foreign Countrvfd COUNTRY?OF WHAT
student School Willow'Springs, Ma. « | o'y
13a. FATHER'S NAME 13b. MOTHER'S MAIDiNtIi;ME 14. NAME OF HUSBAND OR WIFE
Mae Sm d
David Johnson v
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.0r unkmwn)l (I you, Klve war or dates of sorvice) NO. .

-~

. Enter only onecausoper

18. CAUSE OF DEATH

Hne for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenda,
eie, It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

R ? i %%nw.l_ BETWEEN *

ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o} dating -
the underlying cause last.

DUE TO (o)

tion which coused death.

1. OQTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof
related to the dizeare or condition causing

15'1’5/

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF CPERATION 0. AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE <] bome, lasm, lactory, sireet, office blda., ete.)

- HOMIC) “ _
21d. TIME (Month)  (Day) (Y'nu) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT MNOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from
alive on

19 , that I last saw the deceased

. 19 and that death occurred at

]

2; zmﬂm the causes and on the date stated above.

LAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

RN

(Degres or title)d | 23b. ADDRESS

Baptist, K Cemetery.

DATE REC'D BY L%CEAL
b 155

REGISTRAR'S SIGNATURE

Ftnrn) “Prcmetall

{Licensed Embalmer’s Statemeut on Reverse Side)

24z, NAME OF CE%iER? ég cétﬁironv ] 2Ad.

o RS SEgiR
Quirk & Tohin Co 20 w Linmeed-Bleg

e
28, FUNEHAL DIRECTOR § St

DATE SIGNED

(Stal

Mo
ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, B« -

working under my personal supervision..

Licensed Embalmer No, y? .

. e X : P, O, Address, A/(a%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above.




